2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 16,2007 8:00 am

DOCUMENT # L06000069836
i Secretary of State
ofe 2fe e e
LUTTRELL HOLDINGS, LLC 05-16-2007 90175 001 ****50.00
Principal Place ol Business Mailing Address
2065 GROVE BLUFF ROAD 2065 GROVE BLUFF ROAD
e e “““l” m ||”| |HH ||m ||m ||“| ||H| |N| mll 'ml “”I IH“‘ m ‘“l
2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suile, Apl. 4. clc. Suite, Apt. #, ofc. 15t MOORE CR2E0B3 (10/08)
City & State Cily & State 4. FEI Number Appliod For
X [Not Appiicable
Zip Country Zip Country 5. Corlificate of Slalus Dasired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BLACKBURN & COMPANY, LC
5150 BELFORT ROAD

Streel Address (P.C. Box Number is Nol Acceplablo}

BUILDING 500

JACKSONVILLE FL 32256
o Cily FL Zip Code

B. Th¢ above named entity submits this slalemenl lor the purpose of changing ils registered office ar regislered agenl. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Seynature. tyoec o puoled narve ol regesioree agent anu Wik § aapheatle. {NOTE: Rempsieras Anent S4IATURS ferutee whan Iesiing} AL
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
I MGR [ Beleote 111 [ Change  [] Adeliion
NAME LUTTRELL, PAUL R NARL
STLEL AN SS | 2065 GROVE BLUFF ROAD SIRECTADDHE S8
CIIY-SI- /1P JACKSONVILLE FL 32258 ClHy-si1-21
1t (7 Detete it [ change [ Additien
HAME NAME
STREE | ADIRESS STRLE| AN S8
ey SI-Ap CIly-SI-71
e [ pelete 1t [ Change [ Addition
NAME MAMI
SIREE | ADDRESS SIRLETADDRI 5%
CHY-§1- AP - Y -S1- /17 ) ’ T
1 ] cetere T, [ Change [ Addilion
NAME NAME
STREE ADDRESS STRIFT ADDIE S5
GIFY - S1- AP CHY-S1-71P
i [J oelcte e [ change [ Addilion
NAME NAMI
STHLTT ABDI S8 STHLLTADDIY 8%
iy si-fIp ey -S1-71p
e LI pelete i1 (J Change T Aduttion
NAM NAME.
STREET ADDRLSS SIRLET ADDHY 5%
CIFY-SI- /I CITY-ST-£IP

11. | hereby certify that the informaltion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal lhe informalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
fimitod liability company or the receoiver or truslae empowered lo execule this report as roquired by Chapter 608, Florida Slatutes.

SIGNATURE:G?u«f TS Paul Luttrell  4-29/07 (904) 591-3285

v +
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Caytme Price ¥




